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Fourth. Dr. H. attempts to show, 
by adducing cases, that I was in 
error in supposing re-vaccination 
generally resorted to by those ex- 
posed to variolous contagion in 
this city. In order to make these 
cases conclusive, two things 
should be proved in each. Ist, 
That numbers were exposed ; 
and 2d, That those so exposed 
were not re-vaccinated. Now 
for example, let us submit to this 
test the Blackstock case, which 
he remarks, ‘‘ is as strong a one 
as can well be imagined,” &c. 
under existing circumstances.— 
See p. 306.—The first point is 
made out very well. On the se- 
cond point, however, all Dr. H. 
says is, that ‘‘ no members of the 
family had any other protection 
than what vaccination afforded, 
except the parents, and yet no 
one took the smallpox.” On in- 
25 


quiry, I find that this family con- 
sisted of eight persons, including 
domestics. Dr. H. excepts the 
parents ; we must also except the 
son, who was the patient. This 
reduces the number to five only, 
among the numbers exposed, on 
whom Dr. H. says re-vaccination 
had never been performed. Now, 
from these facts, how can it be 
deduced that the friends who 
visited the house, the school of 
children, and the great majority 
of those exposed, did not resort 
to this precaution ! 


Fifth. After remarking that 
Were re-vaccination always re- 
sorted to in such cases, still it 
proves nothing, unless it can be 
shown that the second vaccination 
takes effect, Dr. H. says, ‘* Dr. 
R. does not even attempt to show 
that the second vaccination in 
these cases was successful.” It 
is unnecessary for me to refer the 
reader to my paper, where seve- 
ral such cases are distinctly re- 
ferred to, since, in his next para- 
graph, he has quoted my history 
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of the case at the Hospital, which 
he admits to have been such an 
attempt. Alluding to this history, 
he says, ‘‘ Now I ask the reader, 
if it be not intended by this sen- 
tence to intimate that the girl 
who watched with the patient had 
been before vaccinated, was now 
successfully re-vaccinated, and 
thus probably protected from 
smallpox. It certainly conveys 
this idea to my mind,” &c. 

Sivih. I come now to the case 
at the Hospital, which I gave in 
the following language. ‘* On 
the arm of the girl who watched 
with the patient the night before 
his removal to Rainsford Island, 
the vaccine vesicle was regularly 
formed, and, on the eighth day, 
was properly distended with lim- 
pid fluid.” This is said by Dr. 
Hayward to be without a sha- 
— dow of foundation. I could have 
wished, before using this uncour- 
teous expression, Dr. H. had 
taken pains to ascertain to what 
case I alluded. By the House 
Physician’s certificate, which ap- 
parently contradicts my statement, 
I perceive that Dr. H. has taken 
it for granted that the girl I re- 
ferred to was ‘* Mrs. Mahan,” a 
married woman about forty years 
of age, who had never before been 
vaccinated, but had gone through 
the smallpox in Ireland! Now ] 
spoke not of the case of Mrs. 
Mahan, but of Orissa Hale, who 
had before been vaccinated—was 
exposed in the patient’s room— 
Was re-vaccinated—and on whose 
arm ‘‘the vaccine vesicle was 
regularly formed, and, on the 
eizhth day, was properly distend- 
ed with limpid fluid.” 

Since my statement has been 
declared to be without ‘a sha- 
dow of foundation,” the following 
details will not be impertinent, 
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to show that Dr. H. is mistaken 
in supposing I gave any facts with- 
out the most careful investiga- 
tion. 

On the Saturday after the re- 
moval of Mr. Crane to the Island, 
Dr. Channing invited me to visit 
the Hospital to see the arm of 
Orissa Hale, in whom re-vacci- 
nation had apparently succeeded. 
This was the seventh day after 
re-vaccination, and I have no hesi- 
tation in saying that I could dis- 
cern no deviation from the usual 
appearance of the true vesicle on 
that day. By the side of it was a _ 
distinct cicatrix, left by a former 
vaccination. Thus far, I had the 
evidence of my own senses. On 
the eighth day, (Sunday), she was 
visited by a medical gentleman of 
this city, who took matter from 
the arm, and whose certificate, 
which follows, will establish the 
residue of my proposition. 


‘¢T would hereby certify that 
I took matter from the arm of 
Orissa Hale, at the Mass. Gen. 
Hospital, on Sunday, 6th January, 
1828, being the eighth day after 
re-vaccination, at which time the 
vesicle was perfect, and the mat- 
ter perfectly limpid. 
‘¢James M. WuitTTEMORE.” 


It may not be unnecessary fur- 
ther to state, that, after having 
written, and before committing 
my paper to the press, I again 
visited the Hospital, to make my- 
—alf doubly sure of the correctness 
uf my representation of this case. 
I re-proposed to O. H. my former 
questions, to all of which the 
same answers Were given in the 
most unequivocal language. She 


remembered perfectly all the 
circumstances of her former vac- 
cination, which she said was done 
at Bristol, N. H., by Dr. Hun- 
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toon, who pronounced it good. I 
again examined her arm, and was 
fully satisfied of the genuineness 
of the scar. She further stated 
that it was on Sunday, the eighth 
day after re-vaccination, that 
matter was taken from her arm 
by Dr. Whittemore. After this 
careful investigation, I did think 
myself authorised to make the 
statement above quoted; and I 
apprehend the reader will now 
feel somewhat of my surprise at 
seeing that statement unhesitat- 
ingly pronounced “entirely ground- 
less” and without ‘‘a shadow of 
foundation.” 

In my account of this case I 
said, ‘‘ the gir! who watched with 
the patient,” &c. O. Hale was 
so designated to me by one of the 
officers of the Hospital. Since 
the certificate of the House Phy- 
sician shows that Mrs. Mahan 
‘¢ watched” with Mr. Crane, I 
have made further inquiry, and 
find that Orissa Hale was an as- 
sistant nurse, and not the ap- 
pointed watch of Mr. C. This 
difference however, is_ wholly 
immaterial, since, as she informed 
me, she was often in the room 
with Mr. Crane, not only ‘the 
night before he was removed,” 
as I before stated, but also onthe 
morning he was carried away. It 
is possible that the use of the 
word watched,” might have led 
to the mistake of Dr. H. Yet, 
with his facilities at the Hospital, 
it could hardly have been sup- 
posed that he would stop his in- 
vestigation of my case at this un- 
important point. 

But Dr. H. goes further. He 
states, as the result of the re- 
vaccination at the Hospital, ‘‘ that 
the cowpox was not communicated 
to a single person who had before 
had that disease, or the small- 
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pox.” He qualifies this asser- 
tion, however, by the remark, 
that in one person vesicles were 
formed, but there were no con- 
stitutional symptoms, and ‘ sup- 
puration took place in them by 
the seventh day.”” On this point 
Dr. H. must have been misin- 
formed ; for, if he refers to the 
case of Orissa Hale, I can only 
say that suppuration had not taken 
place when I saw her on the se- 
venth day, and Dr. Whittemore’s 
certificate will show that he took 
limpid matter on the eighth; and 
if he does not refer to this case, 
then there were more than ‘‘ one 
person” in whom such vesicles 
were formed. 

Seventh. Dr. H. complains of 
my want of candor in conveying 
the impression that he attributed 
all cases of varioloid in the vac- 
cinated, to imperfect vaccination. 
As ground of this complaint, he 
states that in the latter part of 
his paper he distinctiy said, ‘I 
do not mean, however, so say that 
those who have had the genuine 
cowpox can never take the small- 
pox.” 

This sentence I did not over- 
look, nor could I misunderstand its 
meaning. But does not Dr. H. 
perceive that, in this sentence, 
he distinctly admits the very prin- 
ciple against which he protests, 
viz. that the variolous susceptibi- 
lity is not always entirely ex- 
hausted by cowpock. These were 
the words in which he protested 
to my proposal: ‘** But when he 
(Dr. R.) recommends re-vaccina- 
tion in all cases on the ground that 
the susceptibility may not have 
been completely exhausted by 
the previous vaccination, I must 
enter my protest against it ; for I 
cannot but think that the measure 
is wholly unnecessary where the 
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disease in the first instance has 
been of the genuine character, 
and uninterrupted in its progress;” 
&c. 

Now one thing is certain; the 
varioloid either can occur after 
perfect cowpock, or it cannot. If 
it can, it necessarily follows that 
perfect cowpock does not always 
entirely exhaust the variolous sus- 
ceptibility. If it cannot, then it 
as necessarily follows that all cases 
of varioloid must be owing to im- 
perfect vaccination. This alter- 
native is unavoidable. I adopted 
the first explanation ; and by pro- 
testing against it, I conceived, of 
course, that Dr. H. must hold to 
the latter. An admission that any 
can have the varioloid after 
‘* genuine cowpox,”’ is, in fact, an 
admission that the susceptibility 
is not always completely exhaust- 
ed by genuine cowpock. It was 
from delicacy to Dr. H. that I 
omitted to notice the sentence 
which contained this admission ; 
as it was not necessary to my ar- 
gument; I deemed it illiberal to 
take advantage of this circum- 
stance, little suspecting that the 
omission would subject me to the 
charge of ** want of candor.” 

Eighth. Dr. H. insinuates that 
I attempted to deceive the reader 
in my reference to the National 
Intelligencer '!—meaning that 
referred to letters as published, 
which, in reality, never were ; 
and that I attempted to convey 
the erroneous idea that their au- 
thors had adopted my theory of 
re-vaccination. This is a serious 
charge. Let us see how far it is 
supported by fact. 

My words were, ‘See letters 
from Dr. Chapman, &c. referred 
to in the National Intelligencer.” 
Now I ask the reader, if, from 
this language, he would expect to 
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find there the letters themselves, 
or merely a reference to them? 
Dr. H. expresses the hope that I 
did not know that these letters 
were not in print. But of this 
fact I was fully apprised. Had 
they been published in the Na- 
tional Intelligencer, I should have 
spoken of them as published, not 
as referred to inthat paper. Had 
they been printed elsewhere, I 
should not have introduced the 
Intelligencer, but directed the 
reader to the letters themselves. 
The fact is, my sole object in this 
reference was to show that a 
practice deemed by Dr. H. wholly 
unnecessary, had been pursued by 
men of eminence in the profession. 
The Nat. Intelligencer referred 
to, contained all which was neces- 
sary to establish this position, viz. 
the letter of Dr. Physick entire, 
stating that he had for many years 
been in the habit of re-vaccinat- 
ing, and Dr. Sewall’s statement, 
founded, as he there says, on let- 
ters from the other gentlemen, 
that they had pursued the prac- 
tice of Dr. Physick.—By advert- 
ing to my paper it will also be 
seen that I did not state, or even 
intimate in the remotest manner, 
that any particular theory had 
been adopted by either of those 
gentlemen. My language was 
plain, and I regret that Dr. H. 
should so have mistaken both me 
and my meaning. 

Ninth. Dr. H. repeats, that 
with regard to the influence of 
cutaneous diseases, I place my 
own authority in opposition to that 
of Dr. Jenner. To this I am un- 


able to make any further reply, 
since I know of no better mode of 
reasoning than that contained in 
my last paper, wherein I explain- 
ed the precise meaning of what I 
had said of these diseases, and 
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then showed, by extracts from the 
late writings of Dr. Jenner, that 
my own Were in strict accordance 
with his views on this subject. 
Tenth. Dr. H. complains that I 
did him wrong in supposing that 
he deduced his doctrine of the 
local nature of the disease, from 
asingle case. (See p. 268.) - I 
certainly thought myself justified 
in this conclusion by his phrase- 
ology ; for, after relating this 
case, he said, ‘*‘ this induced me 
to believe that the inflammation 
and suppuration,’” &c. (See p. 
180.) But since Dr. H. now 
says that, instead of being induced 
by this case to his belief, he de- 
rived the doctrine sixteen years 
ago from Dr. Barton, I cheerfully 
admit my error, but with the jus- 
tificatio#® explained above. 
Eleventh. One new objection to 
my proposal, and one only, is con- 
tained in Dr. H.’s last paper, 
viz., the troable and expense it 
would occasion. This objection 
is not to the efficacy of re-vaccina- 
tion ; it touches not the principle 
involved in my proposal. But as 
it affects the expediency of the 
measure, it should have its full 
weight. Were this practice uni- 
formly pursued, it would be found 
practically much easier than it 
appears in anticipation. Whena 
physician is in regular attendance 
ona family, he is usually called 
on every few years to vaccinate a 
child ; it would be but little in- 
convenience, when examining the 
vesicle on the eighth day, to 
transfer a little of the matter to 
the arm of the brother or sister 
who had before undergone the 
disease. This additional trouble 
would undoubtedly grow out of 
the practice. The question then 
presents— Will the accruing bene- 
fit, (admitting it to be efficacious, ) 
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be commensurate with this trou- 
ble? Dr. H. appears to think 
not. My own opinion is that it 
would, abundantly ; and I am hap- 
py to find that I am sustained in 
this opinion by a Report to the 
Massachusetts Medical Society, 
presented in 1808 by the late Dr. 
Warren, Drs. A. Dexter, J. 
Jackson and J. C. Warren, 
wherein they recommend re- vac- 
cination in all cases, though this 
precaution should, as they say, 
‘90 to obviate an evil which 
would not occur once in a thou- 
sand cases’ !—Here it may not 
be unnecessary for me to repeat 
that I speak only of the fact, with- 
out reference to the theory on 
which this practice was advised. 

With regard to the expense, I 
have only to refer Dr. H. to the 
same report, where, in the reso- 
lution to re-vaccinate all who had 
been vaccinated, he will find the 
following finale :—‘‘ for which 
service the fellows of this Society 
will not charge any additional fee.” 
This Report was unanimously ac- 
cepted. 

Lastly. If Dr. Hayward’s first 
position evinced a misapprehen- 
sion of the nature of my proposal, 
his concluding paragraph disco- 
vers, I'think, a prejudice against 
the practice of re-vaccination, 
which must incapacitate its pos- 
sessor for forming a just estimate 
of its real value ;—if the first 
unveiled the mystery of his objec- 
tion on the ground of public mis- 
trust and alarm, the last, with 
equal clearness, explains the te- 
nacity with which he adheres to 
other objections equally inappli- 
cable and unimportant. Admit- 
ting that re-vaccination would 
have all the advantages I claim 
for it, still Dr. H. says that rather 
than adopt it, he would relinquish 
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vaccination altogether, and go 
back to the practice of smallpox 
inoculation. He would thus ex- 
change a preventive, safe at all 
ages and seasons, for one which 
requires precision in the time of 
its application ;—-a preventive 
which demands little attendance 
and no confinement, for one which 
often fixes the patient to his bed, 
and can only be practised in an 
hospital ;—a preventive which 
awakens no latent disease in the 
system, for one which frequently 
calls into action the seeds of scro- 
fula ;—a preventive which is in- 
capable of inducing disease in 
others, for one which not only jeo- 
pardizes personal comfort, but 
diffuses contagion. He would 
exchange, in fine, a preventive 
which is always mild, and never 
endangers either life, health, or 
beauty, for one which is often 
severe in its inflictions, and is 
sometimes fatal. 

I have now noticed, I believe, 
all the prominent features of Dr. 
H.’s paper; and must here ex- 
press my regret that I should 
have been required to reply to so 
many remarks bearing no relation 
to the subject of this discussion. 
That subject is this, viz. : Whe- 
ther the varioloid disease may not 
be prevented by re-vaccination. 
Twice I have stated that the cor- 
rectness of this position can only 
be tested by future experience ;— 
it can at present be opposed only 
by proving fallacious the premises 
from which it flows, viz. : 

Ist. That in some persons the 
cowpock may be induced a second 
time. 

2d. That insome persons (pro- 
bably the same) the varioloid dis- 
ease may occur after vaccination. 

So far as Dr. H. has disproved 
these positions, so far has he 


diminished the inducements to 
pursue this important  investi- 
gation. 

Boston, July, 1828. 


II. 
From the London Medical Gazette. 
- DISEASES OF CHILDREN. 


By Dr. Hunter. 
Continued from p. 377. 


Sore Eyes.—In the course of 
a fortnight, a child is frequently 
taken with a sore eye ; and, soon- 
er or later, the other is common- 
ly taken ill in the same way. 
Sometimes the inflammation and 
purulent gummy discharge is 
slight, and soon goes off ; but fre- 
quently the swelling of the eye- 


lids, the redness of all tae inner. 


surface, and the discharge of mat- 
ter, and even of bloody matter, is 
very considerable, and alarming 
to parents. The language of 
nurses is,¢that the child has taken 
cold in its eyes. 

In my early practice I pursued 
the directions which I had receiv- 
ed for this complaint : bled with 
leeches, applied blisters, ordered 
issues to be made, purged, and 
made use of a variety of topi- 
cal medicines. Experience soon 
taught the insignificance of such 
efforts, and, at the same time, 
showed that they were very un- 
necessary—that such sore eyes 
would take their own course, and 
would certainly do well of them- 
selves. The disorder is no mark 
of a bad constitution ; it is pecu- 
liar to infancy, and does not arise 
from taking cold, but is the effect 
of a habit peculiar to infants, and, 
like red gum, sore ears, or sore 
navel, is rather healthful. It 
therefore requires only to be kept 
clean, by washing it frequently 
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with a small bit of very soft sponge 
dipped in fresh drawn milk or wa- 
ter. Without such attention, the 
eye-lids close up with a gummy 
scab, and a great quantity of mat- 
ter collects, which swells out and 
stretches the eye-lids, and in- 
creases the irritation. As in oth- 
er cases of sore eyes, light is hurt- 
ful: the child cannot bear it till 
the inflammation be gone. The 
disorder commonly goes off within 
the month, but sometimes conti- 
nues much longer. There is one 
case in which it will be very ne- 
cessary to use some preparation 
of mercury, viz. when the mother 
was ill, and communicated a con- 
tagious infection to the child at 
its birth. In that case, without 
great attention, the eye may be 
lost. 

Aphthe or Thrush.—In the se- 
cond, third, or fourth week, some 
times later, specks of a white 
crust begin to appear on the 
tongue, and then upon the inside 
of the cheeks and lips, on the 
gums, and roof of the mouth. It 
is sometimes slight, aud gives no 
disturbance ; sometimes the aph- 
thous crust is thick, covering all 
the internal parts, and rendering 
the mouth so tender, that the 
child cannot suck without pain. 
It will continue one, two, or even 
three weeks ; and, generally, af- 
ter some time, the skin about and 
between the buttocks is covered 
with flat red eruptions, which the 
nurses say is the thrush going 
through the child. But sometimes 
there is a thrush without that ap- 
pearance ; or, that appearance 
without a thrush. 

When there is no other disease, 
or other symptoms of ill health, 
the thrush is not to be reckoned a 
disease atall. It requires neither 
internal medicines, nor any kind 
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of management of the mouth it- 
self: it goes off gradually, and 
leads to nosort of mischief. The 
only inconvenience is, that when 
it is very rank, the mouth is so 
tender that the child sucks with 
pain, and the nurse’s nipples are 
often very sore; but they heal 
commonly as the child’s mouth 
heals. We think it catching. 
Nurses and officious practitioners 
commonly direct to rub all the in- 
side of the mouth very hard with 
a linen rag, tied round a small 
stick, and dipped in syrup of mul- 
berries, honey of roses (many 
beastly people prefer the child’s 
urine,) in order to remove as much 
of the crust or pellicle as they 
can ; and ifa little borax be add- 
ed, the mouth is presently cleared 
of the whole pellicle. But all 
this serves only to make the mouth 
in proportion more tender, for the 
pellicle regenerates daily, and the 
continuance of the complaint is, 
perhaps, rather lengthened than 
shortened by such officious care. 
To remove, by gentle means, such 
loose parts of the aphthe as would 
otherwise be carried down to the 
stomach, must certainly be favor- 
able. 

When a thrush attacks a child 
who is otherwise very ill, it is a 
bad symptom ; but even in that 
case, the thrush is only one of the 
symptoms, not the disease itself. 

Hydrocele.—Male children are 
liable, in the first weeks or 
months, to a collection of water 
in one or both sides of the body, 
which is often so tight, that it is 
apt to be thought an enlargement 
or scirrhus. Parents are alarm- 
ed, and surgeons themselves often 
treat it as if it were of impor- 
tance. Ihave knowncases where 
various methods of cure have 
been tried, and even the operation 
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performed ; but, for the last 25 
years, I have not known one case 
fail of doing well when left to it- 
self, and, therefore, always beg 
that nothing may be done. 

St. Anthony’s Fire.—In early 
infancy children are liable to an 
erysipelas. It often begins upon 
the face or neck, or on the middle 
and lower parts of the trunk, and 
sometimes at the navel : now and 
then it begins upon some other 
part of the body. This is a dis- 
ease which is attended with con- 
siderable danger; accordingly, 
many such patients escape, and 
many die, in whatever way it be 
ireated. I have seen the cooling 
methods and purging pursued, and 
the warm or cordial methods like- 
wise followed out to the last, ina 
variety of instances, without be- 
ing able to say, upon the whole, 
which did most good, or least 
mischief; but I think I can say, 
that I have observed better suc- 
cess, upon the whole, from doing 
little more than paying attention 
to general health, calming or 
checking the symptoms when they 
run high, giving the bark by the 
mouth or in the way of clysters 
and fomentations, or other cordials 
when the patient grows languid, 
and two or three doses of gentle 
physic when the disease ts going 
off. Sometimes swellings, and 
even suppurations of the lympha- 
tic glands, happen in consequence 
of the extravasated fluid, become 
acrid, being absorbed. These 
require oaly repeated applications 
of soft poultices : they will open 
of themselves, and heal up with 
less scar than if opened by the 
lancet, and dressed according to 
the rules of surgery. 

Flaiulency.—Children are al- 
most all a litthe incommoded, at 
times, with wind in their stomach 
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and bowels. When it disturbs 
them much, all nurses give them 
something carminative, that is, 
something warm, from time to 
time ; such as anise, or Caraway, 
or cardamon seeds bruised, in 
their food; or a little of the infu- 
sion of such seeds ; or a little (a © 
tea-spoonful) of any of the warm- 
er simple distilled waters, (such 
as dill, or peppermint,) diluted © 
with as much spring water; and 
the immediate good effects of 
such cordials are apparent. Yet 
T would advise that such cordials 
be not given but upon urgent ne- 
cessity ; because the complaint is 
seldom more than a temporary 
inconvenience ; and the frequent 
repetition of the cordial will in- 
crease the necessity of giving, 
and induce an early and dangerous 
habit of requiring cordials for the 
stomach aud bowels. 

Gripes, or Colic.—-Children 
brought up at the breast of a 
healthy woman, seldom require 
any physic : yet if they appear to 
be disturbed in their bowels, 
whether their stools be thin and 
sharp, or very slimy, or with ma- 
ny small knots of white curds of 
milk indigested, or become very 
green and sour, we give imme- 
diate ease by throwing up a clys- 
ter of plain weak broth; then give 
a dose of rhubarb, with Gascoign’s 
powder, to carry off what is of- 
fensive, and afterwards, a little 
Gascoign’s powder night and morn- 
ing. If the disorder continues, we 
repeat the dose of rhubarb every 
two, three, or four days, and give 
broth-clysters when the child has 
any fit of pain. And among such 


children we hardly ever see what 
we call the watery gripes, or at 
least not for any continuance. We 
give that name to a frequent purg- 
ing of thia stools, like water, in 
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which there is hardly any sub- 
stance ; generally attended witii 
pain, screaming, restlessness, a 
rapid wasting of flesh, and often 
a more than natural craving for 
food, or voraciousness ; and every 
meal is commonly succeeded by 
a purging stool—for every thing 
which is taken into the stomach is 
hurried through the body: whence, 
from such a disorder, a child is 


wasted, or melted down to a ske- 


leton, in a very short space of 
time. The sharpness and fre- 
quency of the discharges per 
anum, bring a heat and soreness 
all round that part of its body ; 
the child gets no rest ; its counte- 
nance expresses extreme misery 
and wretchedness ; its mouth fre- 
quently is thrushed, or aphthous ; 
and at length, after a very hard 
struggle, and often after convul- 
sions, in most cases, the poor in- 
fant dies. 

Terrible as it is, this disease, 
for the most part, is easily pre- 
vented, and easily cured, if pro- 
perly treated before it has gone 
great lengths. It is the common 
misfortune which attends the ar- 
tificial methods of bringing a child 
up without the breast. Let the 
child suck, before the complaint 
has gone too far: if too weak to 
suck, let the nurse frequently 
give small quantities of fresh- 
drawn milk, ina spoon, or boat ; 
and that the milk may stay in the 
stomach, and turn to nourishment, 
give, several times a day, a few 
grains of Gascoign’s powder, with 
a little nutmeg, or any thing that 
is warm and cordial. Sometimes 
We give a single drop of laudanum, 
rubbed into two of these powders, 
with a view of procuring a little 
respite. If woman’s milk cannot 


be got, ass’s milk is the next best. 
If a child at the breast has this 
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complaint, which rarely happens, 
—or if the objections to a trial of 
a wet-nurse be insuperable,—we 
give frequent broth-clysters, ab- 
sorbent powders, medicines that 
are warm and gently restringent, 
opiates cautiously, and apply cor- 
dial fomentations and epithems to 
the belly ; and we try weak broth 
for food, with flour of rice, &c. 
(To be continued.) 


Iil. 


SELECTIONS FROM FOREIGN 
JOURNALS. 


Injury of the Head. 


Robert Cockman, et. 13, was 
admitted to St. George’s Hospi- 
tal at 5, P.M. December 12th, 
under the care of Mr. Bro- 
die, having fallen upwards of 
twenty feet from off a ladder at 
‘¢ Crockford’s,” half an hour pre- 
viously. 

The skin was pale, the pulse 
96, and feeble. He was perfect- 
ly sensible, but had total loss of 
memory, not even remembering 
his own name; and upon examina- 
tion there was found near the 
temporal ridge of the left parietal 
bone, a good deal of extravasation 
of blood beneath the scalp, and 
what appeared to be a considera- 
ble depression of the cranium. 


Lot. spt. capiti. H. Senne. 


13th.—Vomited three or four 
times in the course of last even- 
ing, and this morning the pulse has 
got up to 110, with hot skin, dry 
tongue, and headache. The bow- 
els have been freely opened. He 
was bled to eight ounces with the 
effect of relieving the pain in the 
head, and was ordered salines 
with antimony every six hours. 

From this time no bad symp- 
toms whatever remained. The 


ang 
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headache left him, the pulse be- 
came natural, and no evidence 
whatever of compression or injury 
to the brain remained ; save, as 
one gentleman remarked, a de- 
gree of staring of the eyes which 
was scarcely natural. As the 
extravasated blood was absorbed, 
the depression of the bone became 
magnified, and no longer bore any 
resemblance to those cases of pit- 
ting in the scalp, caused by effu- 
sion around the stricken part. 
The edges were bold and distinct, 
the depression, we should say, 
nearly a quarter of an inch in 
depth, and over it there was an 
evident fluctuation, but no tumor, 
the fluid just filling up the hollow. 
On the 26th he was made an out- 
patient. 

This case exemplifies well the 
impunity with which some indivi- 
duals, and especially children, 
will sustain even severe injury to 
the head. Here we see the pa- 
rietal bone driven in upon the du- 
ra mater to the depth of a quar- 
ter of an inch, and yet the symp- 
toms so slight as to be fairly dis- 
sipated by a few saline draughts 
and an eight-ounce bleeding ! 
Suppose that the same accident 
had happened to a stout plethoric 
man, a drayman for instance, 
would the abstraction of eight 
ounces of blood have,deen suffi- 
cient? No; the chances are that 
ten times that amounf would have 
failed in arresting the symptoms, 
nay, that it would have proved a 
case for the application of the 
trephine. With regard to the 
jatter instrument, the practice at 
this hospital is not to trust indis- 
criminately to its employment; in 
fact, it is, upon the whole, but 
seldom had recourse to ; the con- 
sequence is, that cases of hernia 
cerebri are extremely uncommon, 
so much so, that during the time 
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of our attendance we have never 
seen an instance of it here. Sir 
Astley Cooper, it is well known, 
has drawn a distinction between 
simple and compound fracture of 
the skull, and upon this distinction 
the baronet has hinged a very ma- 
terial difference of treatment. 
Mr. Brodie is not inclined to 
agree with Sir Astley upon this 
point; first, because he thinks the 
analogy between fractures of the 
cranium and fractures of the long 
bones scarcely a fair one; and, 
secondly, because the results of 
his experience have not borne out 
the distinc tion. 


Extract of Valerian. 


Dr. Guibert has published a me- 
moir in the Révue Médicale of De- 
cember last, the object of which is 
to prove the efficacy of large doses 
of the extract of valerian in certain 
nervous diseases, among which he 
enumerates partial paralysis 3 shak- 
ings of the limbs in elderly people ; 
St. Vitus’s dance; epilepsy, when 
preceded by bleeding, leeches, or 
other remedies; hooping cough 3 
nervous palpitation of the heart 5 
certain states of dyspepsia 3 and es- 
pecially hysterical cases hic- 
cough, Two or three pages of ge- 
neral remarks are followed by the 
detail of eleven successful cases of 
nearly the whole of the above affec- 
tions 3 some cured in one, others in 
two, three, or four weeks. The 
dose of the extract is from. forty 
graius to one drachm in the day, for 
an adult, given in the form of pills at 
two or three doses 3 the dose may be 
increased to two drachms in the 
twenty-four hours, 


BOSTON, TUESDAY, AUG, 5, 1828. 


BOSTON MEDICAL DISPENSARY 
REPORTS. 
For the Month of June, 1828. 


THe storm which occupied the 
latter half of May, reached through 
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the first week in June, terminat- 
ing in cloudy, sultry and rainy 
weather, with a southerly wind. A 
series of clear and warm days com- 
menced on the 14th, and extended 
to the close of the month, unbroken 
except by a very sudden and gusty 


easterly storm, which began on the . 


afternoon of the 25th, and continued 
through the following day. During 
this fortnight there was some very 
hot weather. 


NORTHERN DISTRICT, 
Whole number of cases, 63, 


Arthrosia acuta - 2 
Atrophia debilium - - 1 
Bex convulsiva - - 2 
Bronchlemmitis - - 1 
Cauma - - - 1 
Cephalitodes ebriosus 1 
Cholera biliosa - - 4 
Chorea - - - 1 
Contusio - - - 1 
Convulsio - - - 1 
Diarrhoea biliosa- - 1 
do, serosa - - 1 
Dyspepsia - 2 
Erysipelas locale - - 1 
Fractura simplex fibula - 1 
Gastritis - 2 
Helminthia podicis : 1 
Hysteria 8 
Icterus choleeus - - 5 
do. spasmodicus - 1 
Mania despondens - 1 
Odontia dentitionis - 1 
Ophthalmia taraxis - 1 
Palpitatio cordis - 1 
Paramenia profusa 
Suppressionis - 2 
Parturitio - - 4 
Paruria stillititia = - - 2 
Pneumonitis vera - - 1 
Proctica exania - - 1 
Synochus - - - 6 
Vaccinia - - - g 


Excepting the cases of parturition 
and vaccinia, the remainder were of 
males, 15; females, 31: 
18 under puberty. 

J. W. McKean. 


32 adults ; 


Of 
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EASTERN DISTRICT. 
The number of cases was 69: of 
these, 6 were puerperal ; 69—6=63 
cases requiring medical or surgical 


treatment. Of 
Anetus tertianus - 2 
Aphtha - - - 2 
Apoplexia sanguinea 1 
Arthrosia acuta - - 1 
do.  chronica - - 1 
Bex convulsiva - - 3 
Catarrhus - - - 4 
Cauma - - - 1 
Cholera - - 5 
Contusio - - - 1 
Diarrhoea - - 4 
Dysenteria - - - 1 
Dyspepsia - - ,- 2 
‘Epanetus mitis - - 
Fractura clavicule - - 1 
Gastritis - - - 4 
Hepatitis acuta - - 
Herpes labialis ~ 
Hysteria - - - J 
Paristhmitis tonsillaris - 1 
Periostitis - - 1 
Peritonitis - - 1 
Phlegmone mamme - 1 
Pneumonitis - - 2 
Pompholyx - 1 
Prurigo - - 3 
Singultus - 1 
Sphacelus - 1 
Sycosis barbze - - 1 
Synochus - - 
Typbus mitior - - 1 
Ulcus papillz - - 1 
Varicella - - - 1 
Valnus - - 


The patients under puberty were 
0.39; adult females furnished .34 of 
the cases of acute disease. 

.16 of the medical cases were of 
pulmonary disease; .33 were disor- 
ders of the digestive organs, 

In most of the cases of synochus, 
the affection of the cerebral system, 
as shown by duluess, confusedness, 
pain, tremors, etc. was more consi- 
derable than in the fevers of the pre- 
ceding mouth, 

The cases of cutaneous disease 
occurred in the hot weather at the 


| 
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close of the month; they might be 
greatly multiplied in the report. The 
prurigo resembled scabies in many 
instances. In the domestic manage- 
ment of some of these cases, recourse 
was had to sulphur ointment, the ir- 
ritation of which aggravated the dis- 
ease. Warm baths of sea water, and 
moderate catharsis, formed’ the best 
treatment. 

There were three cases of injury 
by the drinking of cold water; one 
is reported as apoplexy, one as gas- 
tritis, and the third as synochus, The 
first was seen while the patient still 
lay insensible, with laboring pulse 
and stertorous breathing 3 the second 
was visited after the insensibility had 
given place to frequent vomiting, 
urgent thirst, quick pulse, and great 
soreness at the epigastrium, Both 
of these were much benefited by a 
copious bleeding 5 the latter, indeed, 
was cured by one venesection, with 
free purging by calomel and salts. 

The case reported periostitis was 
an inflammation of the periosteuin of 
the right tibia, with gastro-enteritis, 
producing great constitutional irrita- 
tion and death. The patient was a 
boy, aged 5 years. He went to bed 
apparently in perfect health on the 
20th of June, and had not previously 
made any complaint of pain nor ill- 
ness, Ou the morning of the 21st 
he was found to be lame. There 
were some fulness on both sides of 
the patella, and great pain and sore- 
ness aboutthe joint. Theskin was hot; 
tongue furred and white; pulse 120, 

The local and constitutional symp- 
toms increased rapidly. Delirium, 
and clonic spasm of all the limbs, 
with paroxysms of violent convulsion, 
came ou in the following day. The 
leg was more generally swelled, and 
the skin became a little reds the 
spasms were constant; the pulse was 
more frequent and feeble; and on 
the evening of the 23d, coma super- 
vened, and announced the death 
which took place on the following 
moraing, at 5 o’clock,. 

Tt may be mentioned that, on the 
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second day, the middle finger of the 
right hand became red, swollen and 
sore, without any obvious cause. 

The body was examined eleven 
hours after death There was a ge- 
neral tumefaction of the knee joint. 
Two drachms of sanious matter were 
found on the inside of the patellar 
ligament. The periosteum of the 
tibia was thickened ; over the three 
upper fifths it was detached from the 
bone posteriorly, and but slightly ad- 
herent to its anterior face. 

The viscera of the thorax were 
somewhat gorged with bluod, and 
there was a little more water than is 
usual in the pericardium, 

The external surface of the sto- 
mach was healthy ; on the mucous 
membrane of its smaller curvature 
were some patches of redness, which 
also occurred in the duodenum, A 
living lumbricus, six inches long, was 
found in the ileum. The portion of 
iniestine which enveloped the worm, 
was of a bright scarlet color, exhibit- 
ing an intense inflammation without 
ulceration, With the exception of 
this portion, which exactly corres- 
ponded in length with the lumbricus, 
the intestines were perfectly healthy, 
as were the other abdominal viscera, 

J. G, STEVENSON. 


MIDDLE DiSTRICT, 


Whole number of cases, 40. Of 
Abortio - - - 1 
Anetus tertiana - 1 
Blenorrhoea, simp. - - 1 
Catarrhus - - 2 
Cephalea - 1 
Cholera - - - 3 
Colica - - - i 
Contusio - - - 2 
Diarrhoea - - - 6 
Dysenteria - - 1 
Dyspepsia - - 4 
Ephidiosis, profi - - 1 
Enecia - - - 2 
Hemorrhagia uteri 1 
Herpes circinatus - 1 
Hydrocephalus acut. 1 
Hydrops cellutavis - 
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Helminthia_ - - 1 
Icterus - - - - 1 
Marisca - . - 1 
Ophthalmia - - 1 
Paruria dif. - - - 1 
Phlegm. 3 
Phthisis - 1 
The case of tertian was one of 


some months’ standing, for which 
medical treatment had been resorted 
to in New-York, and apparently with 
perfect success. On the arrival of 
the patient here, she applied for ad- 
vice on account of debility and from 
apprehension that the fever would 
return, Quassia, with other bitter 
tonics, was given freely. At the 
end of a week she had a paroxysm. 
After the usual preparation, cinchona 
was exhibited. The paroxysm re- 
curred at its regular period. The 
cinchona was continued. After the 
same interval, the patient felt again 
the usual precursors of the cold stage. 
These were watched, and at the 
commencement of the chill she was 
bled to 16 ounces. The paroxysm 
was arrested, A cathartic was di- 
rected, and being sent for, taken and 
repeated with the despatch usual in 
Dispensary cases. Operated in about 
thirty-six hours, She was then or- 
dered the following :— 


R. Liq. Potass. Arsenitis, gtt. v. 


every three hours. She took this 
Without inconvenience for four days, 
during which time, and for three 
weeks since, she had no retarn of 


the fever. E. G. Davis. 


WESTERN DISTRICT, 


Whole number of cases, 42. Of 
Apostema commune - 1 
Asthma humidum - - 1 
Causis - - - 1 
Contusio - - - 3 
Colica flatulenta = - 1 
Cephalza intensa - - 1 
Diarrhoea - - - 4 
Empr. paristhmitis tonsil. 1 


397 
Enpr. pneumon. notha - 4 
Exorm., prurigo - 1 
Fract. radii - - - 1 
Gastritis - - - $ 
Gastro-enteritis - 2 
Gastro-meningitis - - 6 
L. dyspepsia - - 1 
M. phthisis - = 1 
Paramen., diffic. - 1 
do. retent. - 2 
do, superfl.- 1 
do. —_cessationis - 1 
Varicella - 1 
Vulnus - - - 1 

Case of Complex Labor. 
June 30th, 7 o’clock, P.M. Was 


called to visit Mrs. E. 8. aged 26, in 
labor, She had been mother of three 
children, all of which were stillborn, 
and the last of which was a footling 
case. Her present labor commenced 
about noon, and went on well until 
5 o’clock, when the membranes rup- 
tured and an unusually large quantity 
of liquor amnii was discharged, afier 
which pains entirely left ber. On 
examination, found about a foot and 
a half of the funis umbili, protruded 
externally, and the left foot and the 
left arm both presenting in the vagi- 
na, so that the foetus lay transversely 
across and above the brim of the 
pelvis, the mouth of the uterus being 
freely dilated. 

Under such circumstances, the ef- 
forts of nature being inadequate to 
the accomplishment of the end for 
which they are exerted, the physi- 
cian’s great object is, to render such 
assistance as will, if possible, preserve 
the life of the child, and mitigate the 
sufferings of the mother, In the 
present case, the protrusion of so 
large a portion of the funis const- 
tuted one source of difficulty, and the 
presentation of a foot and an arm 
was also another,—each requiring 
particular attention, With regard to 


the first, Being aware that if the funis 
were to be suspended on the pre- 
senting foot, and both thus returned 
into the uterus, the case would be 
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converted into an arm presentation, 
—and again, if the funis were to be 
suspended on the presenting arm, 
and both thus returned, little advan- 
tage would be gained by it, as the 
case must become a footling one, and 
it would make no material difference 
whether the longer portion of the 
funis were above or below the foetal 
head, since that degree of pressure 
upon the funis at one part, which 
would be fatal to the child, would be 
equally so at any other part,—hence 
it was concluded to be most practi- 
cable not to return the funis into the 
uterus, but to attend to the following 
precautions, viz:—to make sure that 
the funis was not implicated with the 
lower extremities of the foetus 3 then 
to bring the funis down so as to be 
nearly straight in its course through 
the pelvis, and yext to return the 
protruded portion within the vagina, 
so that the continuance of the fcetal 
circulation, during the intervals of 
pain, might be promoted by the 


warmth aud moisture of the parts... 


With regard to the second difficul- 
ty, viz. the presenting parts, the only 
alternative was to make the case a 
footling one and return the arm into 
the uterus. By bringing down the 
other foot, and, when the pains came 
oo, by gently drawing upon both 
feet, the arm gradually receded into 
the uterus, and thus the evolution of 
the child was effected. From this 
time, the labor went on well, with a 
little assistance, until the head lay in 
the vagina out of the reach of ute- 
rine contraction, The delivery of 
the head was facilitated by succes- 
sively extricating the arms, and by 
gentle drawing upon the child; but 
the pressure of the head upon the 
funis had suspended the circulation, 
so that the child was apparently life- 
less, but by persevering in the use of 
artificial respiration, and the external 
application of stimuli for half an 
hour, it was resuscitated, and has 
since been well. The child was 
large, weighing ten pounds,—was 
boru at 11 o’clock, on the evening 
of the same day. J. H. Lane. 
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SOUTHERN DISTRICT. 


Whole number of cases, 69. 
Arthrosia acuta - 
Asthma sicca organica = 
Bex humida - 
Cauma - - - - 
Cephalitodes ebriosus 
Cholera infus. im - - 
Colica ileus - - - 
Coprostasis coacta - - 

do. adstricta - 
Diarrhoea fusa - - 


Dyspepsia sedentaria 
Erythema coedematosum - 
Exormia lichen urticosus 1 
Furunculus) - 
Helininthia - - - 
Hydrops cellularis artuum 
Hysteria - - - 
Icterus cholceeus - - 
Odontia dentitio, lact.  - 
Ophthalmia - - 
Paramenia obstructionis - 


| 


Parturition - - 
Pleuritis - - - 
Pneumonitis - - - 
Rosalia simplex - - 
Struma vulgaris ~ - 
Synochus soporosus - 
Syvstremma palmaris - 
Thlasma contusio - - 
Uleus - - 
Urticaria - - 
Vulnus - - 


Males, 23: over fifleen years, 9; 
under fifteen, 14, Females, 46: over 
fifteen years, 34 ; under fifteen, 12. 


The Nettle Lichen, which has 
been the most prevalent, has also 
been the most troublesome of any 
disease during the month of June, 
affecting whole families, and showing 
evident marks of contagion. This 
eruption makes its appearance about 
the shoulders and back, first show- 
ing itself when the heat of the 
body is above the natural standard, 
and gradually extending over the 
body, neck, arms and thighs, rarely 
spreading below the elbows or knees, 
still more rarely affecting the face, 
and in no instance the hand or fio- 
gers. The disease commences with 
small, colorless pimples, which gra- 


4 
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dually increase in size and inflame 
on scratching, to which the patient is 
very strongly urged by the intolera- 
ble itching which commences with 
the eruption. In afew days the 
disease extends itself to the limbs, 
when those pimples which appeared 
first are covered with a small brown 
scab, surrounded by a very small 
areola of a delicate red color. While 
in this state, new pimples are daily 
appearing, which are larger, and re- 
semble in many instances those from 
the sting of nettles, which not only 
itch, but have a severe stinging sen- 
sation, almost constantly depriving 
the patient of rest, and sometimes of 
sleep. For a number of nights opi- 
ates have been resorted to, but with- 
out much benefit. In most of the 
cases a few small vesicles were found 
containing a light straw-colored fluid ; 
these appear near the termination 
of the disease, and are more re- 
markable for their stinging and ting- 
ling than for their itching. While 
the disease lasts, which has been from 
two to six weeks, fresh crops of the 
eruption have appeared as often as 
once a week; not all at once, but 
new pimples would arise promiscu- 
ously on the parts affected, so that 
within the space of a few inches the 
eruption was to be seen in every 
stage of gradation. The appetite 
has been invariably good, but the 
patients have often been driven. from 
their meals by the itching and sting- 
ing, which, when the body is a little 
heated, is a feeling of the greatest 
irritation, and sometimes of anguish, 
The mineral acids, oxids, and salts, 
were used in various ways and forms, 
with sulphur internally, and not the 
least benefit resulted therefrom. 
The only successful treatment has 
been the daily use of the warm fresh 
water bath, with soap, followed in 
every instance by clean linen, to ab- 
Stain from every irritation, as scratch- 
ing, brushing, and stimulating appli- 
cations to the skin; and to allay the 
itching and stinging by frequent ab- 
lutions with sea water, which gene- 
rally was successful, but in one very 


following lotion afforded a speedy 


severe case, soap and water answer- 
ed much better. The bowels were 
regularly opened with salts, and cool- 
ing diluents were freely administered. 
In some of the most severe cases, the 
ung, stram., rubbed with Goulard’s 
Extract, appeared to afford allevia- 
tion to the itching and heat ; the ung. 
hyd. nit.-oxid. was used in a few 
cases with some advantage, but in no 
case did it effect any permanent re- 
lief until ablutions, exact cleanliness 
and the bath were had recourse to, 
and it was only used in the mild 
cases which were of long continuance, 
If a diarrhoea came on from impro- 
per diet, the eruption in a few mo- 
ments would entirely recede, and 
appear with the returning health of 
the patient. The disease leaves the 
patient in a very gradual manner 
when it is about being radically cured. 
It is worthy of remark, that those 
patients who scratched the least were 
very soon cured, though their disease 
was of equal severity with others. 
Exposure to a free current of air had 
no effect on the eruption, other than’ 
that a low temperature of the atmos- 
phere was more agreeable than a 
high temperature. In one case the 


cure, with the bath, ablutions, &c. ; 
in others it was of no service, pro- 
ducing only the most violent pain and 
burning. 

R. Hydrarg. Oxymuri. 3ss. 
Aque, Zviii. M. et adde 
Ammo. Muri, @ iiss. 
Potasse Nitratis, Giij. M. 


With this the eruption was lightly 
touched morning and evening. 
This eruption, which so much re- 
sembles eczema in its form and ap- 
pearance, differs entirely as to its lo- 
cality. Eczema affects the face, the 
neck when exposed, and the fore arms, 
but particularly the back of the hands 
and the fingers, which often swell very 
considerably ; while in all, even the 
most severe cases of nettle lichen, 
the hands have remained perfectly 
free from the cruption throughout 
the whole course of the disease. 
Crartes T. Hivpretn. 


400 


WEEKLY KEPORT OF DEATHS IN BOS- 
TON, 
Ending July 25, at noon. 


July 20. Hannah Hill, 73 yrs. 
Mary Edwards, 42 
Elias Bacon, 86 
James Redman, 52 

21. Mary Ann Hutchinson, 15 
Rachael Smith, 60 

22. James Cain, 26 
Susan Robinson, 39 
James Jones, 38 
William Godsoe, 55 
Mary Ann McBride, 12 mo. 

23. Mary A. Davis, 11 

24. Emeline C. Walker, 25 yrs. 
Cynthia Walton, 28 
William Kennedy, 36 
Thomas Gage, 24 

25. Wm. Joseph Briggs, 11 


Bursting a bloodvessel, 1—consumption, 5— 
croup, 1—dropsy in the head, 1—drinking cold 
water, l—killed ina quarrel, 1—lock-jaw, 1 — 
old age, 2—suicide, 1—drowned, 1—unknown, 
2. Males, 8—females, 9. Stillborn, 1. To- 
tal, 18. 


ADVERTISEMENTS. 


LIQUID MAGNESIA, 
OR Dyspepsia, Costiveness, Head- 
ache, Heartburn, &c. 

The clear and colorless solution has 
been found by repeated experiments to be 
the best preparation of Magnesia ; it pro- 
duces all the good effects of that Medicine, 
is very pleasant to the taste, more certain 
in its operation, is not liable to form con- 
cretions in the bowels, and is the best ant- 
acid in use.” 

The manufacture and sale of the Li- 
quid Magnesia was commenced by Bart- 
lett & Chase, and received general appro- 
bation, and in consequence of repeated 
solicitation is now resumed by the Sub- 
scribers, andit will be kept constantly for 
sale by them at the Fountain, or put up 
in Bottles for transportation. 

8S. N. BREWER & BROTHERS, 

Druggists. 
- No. 90 & 92 Washington Street. 
*.* Soda,.Rochelle and other mineral 
waters will also be kept at the Fountain, 
June 3. 


AMERICAN MEDICAL BIOGRA- 
PHY 


HIS day published hy COTTONS & 
BARNARD and RICHARDSON & 
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LORD, The AMERICAN MEDICAL 
BIOGRAPHY; or, Memoirs of Eminent 
Physicians who have flourished in Amer- 
ica. ‘l'o which is prefixed a succinct His- 
tory of Medical Science in the United 
Siates, from the first settlement of the 
country. By J. Chacher, author 
of the American New Dispensatory, Mod- 
ern Practice of Physic, Military Journal, 
&c. Embellished with Portraits of the 
following characters, viz. Rush, Monson, 
Wistar, John Bard, Samuel Bard, Jones, . 
Jeffries, Clark, Coffin, Brooks, Lloyd, 
Danforth, Freeman, Warren, ‘hacher. 


** Thou shalt lie down 
With patriachs of the infant world—with kings, 
The powerful of the earth—the wise, the good, 
Fair forms, and hoary seers of ages past, 
All in one mighty sepulchre.”’ 


2 vols—Price $5.  2vols. bound in 
one, 44,59. Subscribers are requested to 
send for their books. May 5. 


CHARLES WHITE, 


269 Washinglon St. Corner of Winter St. 
AS received by the late arrivals from 
Europe his spring supply of MEpt- 
CINES ; among them are Extract Balsam 
Copaiva, Ext. Belladonna from Eye-In- 
firmary, Blue pill from Apothecaries’ Hall, 
Calomel, lartar Emetic, Magnesia Calc., 
Elaterium, Opium deprived of Narcotine, 
Opium deprived of Morphine, Denarcotiz- 
ed ‘linct. Opium, Sulphate Quinine, 
Sulphate Cinchona, Sulphate Rhubarb, 
Ext. Hops, &c. &c. 

C. W. returns his grateful acknowl- 
edgment to the Physivians, his friends 
and the public, for their liberal support, 
and hopes by strict personal attention to 
Physicians’ Prescriptions, the compound- 
ing and delivery of Medicine, to havea 
continuance, April 22. 


ABERNETHY’S LECTURES. 


PERKINS & CO., 63 
Market St., have in the press, Lec- 
tures on Anatomy, Surgery and Pathology, 
including observations on Local Diseases, 
delivered at St. Bartholomew’s Hospital. 
By Joun Apernetuy, F.R.S. These 
Lectures contain the results of all Mr. 
Abernethy’s experience at St. Bartholo- 
mew’s Hospital, and in private practice 
as a London Surgeon. 
Boston, June 1, 1828. 


Published weekly, by Joun Corton, at 184, Washington St. corner of Franklin St., to 
whom all communications must be addressed, postpaid.—Price three dollars per annum, if 
paid in advance, three dollars and a half if not paid within threo months, and four dollars if 
not paid within the year. The postage for this is the same as for other newspapers. 
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